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(Argemltd February 20,

UeSe oo Cost Redmburseble = —
(Department, burcau, or establishiment) ) D BY
Voucher prepared at . e
(Give place and date)
THE UNITED STATES, Dr., Payee’s Account No. 62T ___.
0 e
{Payec)
T (Address) R N - -
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter deecription, Item number of contract or Federal supply UNIT PRICE AMOUNT
T Order or Service schedule, ami other information decxned necessary) QUANTITY
Discount Terms Cost Per Dollars Cts,
Fixed Fee 16,390/ 00

PAYMENT:
Complete [ ]
Partial Hl
Final ]

Use continuation sheet(s) if necessary

hipped from to Weight Government B/L No. Total 163 390-_0_:0
(Payee must NOT use this space)

I certify that the above bill is correct and just and that payment has not been received.
BT 0 Y S I SN

{Sign original only)

25X1A 25X1A | e

regquired whe:

_.. Title
Contract No. AL0L . Date . ... Req.No. Date "~ Invoice Rec'd,

Y foe

........... _ S
SIGN v/

%, —3RIGINAL Title ... Oertifying Officer. ..

: - 25X1A
...... Contracting Officer- 25X1A Date

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

Pursuant to authority vested in me, I certify that this account is correct and proper for payment,

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

25X1A

Check Nou oo ceemnaeae dated - L9 for $ [ on Treasurer of the United States in
Paid by { : 1 faver of payes named above. )
(701, W8 T ,On ... . 9. Payee e

. (8lgn origlnal anly)

* When a voucher is sxgned or receipted. in Lhc n?]me of 8 compuriy clw_‘r corporauon the name %l' the ers?n

vriting (he company or ¢ by amo as the cyaaci vmw 1ic 1& ) 19, p ---------
“Sohm Do Company, | ’ﬁ rRie AM11 CY DP64 00360R000400070023 6

t1f the ability to certify a: uthonty to approve nre COI nc n ono Person, one signature only i3 oee- 1" Title _______
essary; otherwise the approving officer will sign on the line below “*Approved for B e e S :md --------

over his official title. 16—22900-5



StandadeFormr? N%.%;OSS—Revisiad - E m} f E 2 3 6
Compotl;'g% reécerﬁeral,’%: 8. " ; ‘ : -R 0 0004000700 -
e -V s

Sop F@‘{P For
o xep KORRESYE, ervices Ot 'han Persontal
CONTINUATION SHEET
U S Coat_Relmburasable Sheet No. _....L.____ of Bureau Voucher No, 36
(Department, bureau, or establishment)
No. and Date Date of ARTICLES OR SERVICES ouan. | UNIT PRICE AMOUNT
of Order or Sorvide | (Emter d"""““.?:&'5&'.’2r"a‘,‘,'f?,i’?::&33'3‘:3&3’.5‘2‘1‘3::’.5;’“”’ schedule, | riTY Cost Per Dollars | Cts,
Fixed Fee properly chargeeble to
Contract A101l, System II for the
period 1/16/55 thru 10/31/55 inclusive
Fixed Fee $16,390./00

}7&/&’ ? .ZZT

Approved For Release 20006/04/44-GiA-RBDP64-00360R000400070023-6



Approved Ppr RefpRsf IRV R BRI BBGHAPRPRIDR 400070023

LOS ANBGELES 45, CALIFORNIA

STATINTL INTEROFFICE CORRESFPONDENCE .

STATINTL

Susuect PERCENT COMPLETION OF FrROM: _

PROJECT 5022

As of October 31, 1955, Project 5022 was 30% complete.

STATINTL

JET
hecp

Approved For Release 2000/04/11 : CIA-RDP64-00360R000400070023-6



. Approved F%Release 2000/04/11 : CIA-RDPg§4,00360R

THE RAMO-WQQLEHIDGE CORPORATION
BU20 Bellanca Avenue
los Angeles B3, Celifornia

QUBJECT APFROVAL OF FIXED FEE - Contract A-10Ll - , System 2

ATTENION:

IN ACCORDANCE WITH _ Cleumse I (c) of the Contract
, ne contracotr presents

hevewith his clpim for fixed fee due under the supject contract for the
period 16/55 through 10/31/55  in the amount of § 16,390.00

TOTAL AUTHORIZED FEE PER CONTRACT $60,70k4.00

- AL G A S TP AP P W 33 MR A O --n-&-—m-w-—anu‘uueanaaaaa o 30 2 5 5 £ G 0 2 5 5 5 3G 0 o 0 0 0 O B 0 0 8 S S5 S

FLAPSED TIME METHOD ;_,, OF COMPLETION METHOD ON EXPENDITURES
T Project Engineer TAmount of Contrect
Elapsed Time - Mo. 9% | ¢ of Completion 30% 1 Excluding Fee $735,803.00
: v ] I Potal Expended

Amt. due esch Mo.$ 14,496.59 { Total Fee Earned 18,211.00 ! To Date gh1,32L.61
Totel due to date$"ﬁ2,717-6l \  Tess 10% H.B. 1,321.00-; Percent of Completion
Tee claimed : ! Baged on Expenditures
to date a , less payments - Q = | 32.8%

' | Percent of Completion
less 10% H.B. « 0 - : Percent of | Cleim besed on Expenditures
Less payments -0 ~ , 6,390.00 |

)

!

i

Elapsed Time Claim L42,717.61
STATINTL

Amount of fee claimed by Contractor for period
1/16/55 through ;0/31[55 $_16,390.00

T certify that the fixed fee claimed is corfect ahd juat; and that it is proportionate
to the progress made on the ceontract.

STATINTL

Director Administration an

STATINTL

00/04/11 : CIA-RDP64-00360R000400070023-6



